This book is unique in presenting the combined efforts of a multidisciplinary team. As such, it provides a valuable resource both for students and for the large number of professionals working with this group of children and their families, including family practitioners, pediatricians, ophthalmologists, child psychiatrists, psychologists and social workers, occupational therapists, educators, and nurses, among others.
It is a comprehensive, lucidly written text of almost 400 pages with an extensive bibliography. Chapters are well organized around the viewpoints of different specialists and put together in a progressive, developmental way, which allows the reader to synthesize and consolidate information in a 'step by step manner. Summaries at the end of each chapter facilitate integration and review.
The authors present a convincing body of evidence to demonstrate the complexity of the subject which underlines the advantages of an interdisciplinary team approach. For example, epidemiological studies show that the population of blind and visually impaired youngsters is a heterogeneous one and that the majority of children are multihandicapped. Moreover, recent pediatric advances have resulted in the prenatal influence category becoming the major cause of blindness and enabling more children to survive who formerly would have died.
Perhaps the most interesting chapters to child psychiatrists and allied professionals include the one describing the authors' welldesigned neuropsychiatric research project and subsequent chapters which integrate findings from this project with the work of others in a general review of the behaviour, development, pathology and management of visually impaired children and adolescents. These chapters present a clear comprehensive synthesis of recent work in the field and point toward directions for future fruitful investigation.
Time and again, the authors stress the importance of recognizing that although developmental delays and imbalances are common, especially with multihandicapped visually impaired children, there is often spontaneous acceleration or opportunity for improvement with intervention. Such deviations in development place visually impaired and blind children at high risk of being misdiagnosed as mentally retarded, autistic or severely emotionally disturbed, or brain damaged, by inexperienced clinicians.
Later chapters include practical guidelines for intervention strategies and family coun-selling. Professionals are encouraged to help parents take realistic risks in exposing their children to experiences that will promote an optimum sense of competence and mastery over the environment. Throughout, the authors themselves maintain and communicate a realistic but optimistic attitude. No doubt, the capacity to maintain such a positive outlook in the face of what at times seem like overwhelming problems derives from the mutual support system of the team approach.
Hopefully, some of the recognized gaps in the understanding of personality development and cognitive functioning in middle childhoodand adolescence will be filled in by follow-up studies such as the authors' ongoing one. Inclusion of the rare but interesting condition of hysterical blindness would have helped complete the spectrum of conditions leading to visual impairment and blindness in childhood and adolescence. In fact, a general consideration of how psychosocial factors affect the function of vision would have complemented the ways in which visual defects influence other lines of development.
In summary, this is an excellent comprehensive text which should become required reading for all those disciplines involved in work with these children and their families.
Montreal, Que.
Family Therapy in Clinical Practice by Murray Bowen, M.D., New York: Jason Aronson, 565 pp., no price given, 1978.
Murray Bowen trained in psychoanalysis but an interest in the families of schizophrenics led him to a career in family therapy and research. He became a leader in the development of family therapy. His theoretical concepts, which have been regarded as a kind of systems theory, and which he now calls the "Bowen Theory" are really intuitively derived summaries of .his clinical impressions. He thinks of the family in a historical context. The grandparents induce in one of their children a degree of emotional disturbance which represents the sum of their individual degrees of "immaturity." Sibling position is one of the determinants of which child will be selected. One tends to choose a marital partner with a degree of immaturity similar to one's own, so when the second generation selects a child as the focus of the "family projection system", this child will receive the cumulative deficiencies of the four grandparents. The diagnosed schizophrenic, then, is the product of a "multigenerational transmission system" and is more properly regarded as a part of a schizophrenic family system. An important clinical observation was that removal of the identified patient from the family might result in a sibling developing symptoms. The family system seemed to need a sick member. This led to the concept of "triangulation", a process whereby two people whose mutual tension exceeds a comfortable level try to induce their tension in a third person and in doing so, become more comfortable themselves.
Members of a family constitute an "undifferentiated ego mass", which is, in effect, an emotional system in which tension is readily transmitted between members by triangulation. Maturation or therapeutic work is achieved by "differentiation of self', which means, essentially, the development of the ability to replace one's automatic participation in the emotional triangulation process in the family with rational goal-directed discourse and action. This is to be distinguished from the "emotional cut-off' in which one avoids being "triangled" by distancing oneself rather than by differentiating oneself within the family system. An interesting recent paper, which constitutes Chapter 21, "On the Differentiation of Self', gives life to these ideas, and gives a view of Bowen himself, as he describes his therapeutic efforts within his own family of origin.
It may seem from my summary that Bowen's theory consists largely of a jargon imposed on a set of clinical impressions. In fact his observations on the transfer of anxiety within families, and on the existence of powerfully maintained emotional systems between people have been original and valuable. But I think it true that his development of theory does not go much beyond this. His writing suggests that he uses a psychic energy kind of model to conceptualize the tension which is felt by individuals and communicated to members of the family. This leads to theoretical writing which is really metaphorical for experience rather than heuristically useful hypothesis. For example, the concept of "triangulation" derives from the repeated observation that within a family system, two members will transfer their tension to a third. He tests his triangulation theory by predicting that during a stressful episode in his family, a further' person will be pulled into the conflict.
Part of the theoretical difficulty lies in his concept of systems theory. Bowen uses the term "system" to refer to his observation that the family works in a repetitive and definable series of interactions. But the system is seen as a kind of energy transfer system rather than a system using information transfer to effect homeostasis. For clinical purposes this does not matter. We all feel as if emotional tension is transferred from one person to another, and this is a useful way to express what we feel. But a theory to explain how this happens must replace psychic energy systems with information feedback systems, derived from General Systems Theory.
I believe then, that in moving from the psychoanalysis of 30 years ago, which still held high hopes for the value of instinctual drive as a basic explanatory concept, and transferring his interest to the family, Bowen was on the verge of the great theoretical development which has come to psychoanalysis in recent years, He was on the brink of understanding how the real family relationships became internalized as inner object relations, and how the differentiation of self from other occurs during development. His clinical concepts show his understanding of the importance of these developments. His theory is unequal to the explication of their mechanisms.
Bowen's book is a collection of his most important papers, together with a brief introduction. The papers are not modified, and as many of them repeat the same theory and assertions without clinical illustration, much of the book is uninteresting and not useful. A few chapters, though, are important and stimulating, and since some of these papers are not readily available in the usual library, I would consider the book worth having in major libraries, though not in a personal one. I would particularly recommend his more recent papers, in which he moves from "theoretical" discussion to direct description of human events.
Graham Berman, M.B. Toronto, Ont. The title offers little guidance as to the content of this book, which represents a publication of
